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Examiner 
Art Unit 



O'Brien et al. 
08/484,594 
June 7, 1995 

USE OF PROSAPOSIN AND 
NEUROTROPHIC PEPTffiES 
DERIVED THEREFROM 
(AS AMENDED) 

Robert C. Hayes, Ph.D. 

1812 



ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

Sir: 



t h^eby certify that this correspondence and all marked attachments 
are being deposited with the United States Postal Service as first 
class maB in an envelope addressed to: Assistant Commissioner for 
Patents. Washington, D.C. 20231. on 



November 19, 1996 




GROUP 180 



Transmitted herewith is an AMENDMENT AND RESPONSE TO OFFICE ACTION (10 pages) in the above- 
identified application. 

(X) An extension of time to respond for one month is hereby requested. 
Time Extension Fee: 

(X) one month ($55.00 small entity) 
The fee has been calculated as shown below: 



CLAIMS AS FILED 




CLAIMS 

REMAINING 

AFTER 

AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RATE 


ADDITIONAL 
FEE 


Total Claims 


14 


MINUS 


14 


= 0 X 


$11 


= $ -0- 


hidependent Claims 


3 


MINUS 


3 


= 0 X 


$40 


= $ -0- 


If application has been amended to contain multiple 
dependent claim(s), then add 






$130 


= $ -0- 



Time Extension Fee 



$55.00 



TOTAL ADDFTIONAL FEE 

FOR THIS AMENDMENT $55.00 



200 TD 12/05/96 08484594 
Enclosed are: ^ 55„00 CK 

(X) A Declaration Of John S. O'Brien, M.D. Under Rule 132 (7 pages) including Exhibits A-K; 
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(X) An Associate Power Of Attorney (1 page); 

(X) A check in the amount of $55.00; and 

(X) A return prepaid postcard. 

(X) If for some reason applicant has not requested a sufficient extension of time and/or has not paid a sufficient 
fee for this response and/or for the extension of time necessary to prevent the abandonment of this 
application, please consider this as a Request for an Extension for the required time period and/or 
authorization to charge our Deposit Account No. 11-1410 for any fee which may be due. A duplicate copy 
of this sheet is enclosed. 

(X) Please charge any additional fees or credit overpayment to Deposit Account No. 1 1-1410. A duplicate copy 
of this sheet is enclosed. 



RECEIVED 
GROUP 180 




Registration No. 29,655 
Attorney of Record 



Enclosures 



NSB-3857:lmd 
111996 
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